This review concluded that guided self-help and face-to-face treatments could have comparable effects for the treatment of depression and anxiety disorders. In view of the limited quality of most included studies, these conclusions should be interpreted with caution.
Methods of synthesis
The pooled mean effect size (Cohen's d) with 95% confidence intervals were calculated with a random-effects model. Statistical heterogeneity was assessed using Q test and Ι². Publication bias was assessed using a funnel plot and Duval & Tweedie's trim and fill method. Sensitivity analyses were conducted by excluding outlier studies. Meta regression analysis was performed to assess the impact of a number of factors (such as study quality, characteristics of populations and interventions) on the overall effect size. Subgroup analyses were performed on different length of follow-ups (one to three months, four to six months and 12 months).
Results of the review
Twenty-one RCTs were included in the review (810 participants). Only one trial met all four quality criteria, and four trials met three quality criteria. Sixteen trials did not report whether allocation sequence was generated adequately, and seventeen trials did not report whether allocation was adequately concealed. Only five trials appropriately handled incomplete outcome data by conducting an intention-to-treat analysis.
There was no significant difference in the overall effect size (Cohen's d -0.02, 95% CI -0.20 to 0.15; 24 treatment comparisons) between guided self-help therapy and face-to-face therapy. No significant heterogeneity was observed in this outcome.
Sensitivity and subgroup analyses did not materially alter the results. Meta regression analyses did not reveal any significant predictors associated with the effect size. There was no significant publication bias.
